There are few reports of pulmonary manifestations of systemic toxoplasmosis in previously healthy people.' 2 We present the case history of a patient with clinical evidence of toxoplasma pneumonitis from whom bronchoalveolar lavage material was obtained before and after successful treatment. The patient was treated from admission with erythromycin 3 g/day. After 10 days the fever resolved and the chest radiograph and the arterial oxygen tension (Po2) returned to normal. Erythromycin was discontinued and the patient remained afebrile. He was discharged on the 22nd day. At the time of discharge there was no serological evidence of legionnaires' disease or of mycoplasma or virus disease and serological tests for HTLV-3 also gave a negative result. Toxoplasma titres were, however, suggestive of an acute infection: from the first to the 10th day the Sabin Feldman titre increased from 1/ 1000 to 1/4000, the complement fixation titre from 0 to 1/64, and the immunofluorescence titre for IgM from 1/320 to 1/1280.
16-66 ml min -1 mm Hg, 49% predicted). Blood and sputum cultures were negative. Routine fibreoptic bronchoscopy was of no diagnostic value. Bronchoalveolar lavage fluid (50 ml five times) contained an excess of lymphocytes (neutrophils 1%, lymphocytes 22%, macrophages 75%, epithelial cells 1 6%), some of which were seen to form rosettes around macrophages. The cell surface phenotype of blood and alveolar lymphocytes was determined (table) by a previously described technique. 3 The patient was treated from admission with erythromycin 3 g/day. After 10 days the fever resolved and the chest radiograph and the arterial oxygen tension (Po2) returned to normal. Erythromycin was discontinued and the patient remained afebrile. He was discharged on the 22nd day. At the time of discharge there was no serological evidence of legionnaires' disease or of mycoplasma or virus disease and serological tests for HTLV-3 also gave a negative result. Toxoplasma titres were, however, suggestive of an acute infection: from the first to the 10th day the Sabin Feldman titre increased from 1/ 1000 to 1/4000, the complement fixation titre from 0 to 1/64, and the immunofluorescence titre for IgM from 1/320 to 1/1280.
The patient was therefore treated with sulphadiazine and pyrimethamine. After three months' treatment the differential cell count of the lavage fluid had returned to normal (neutrophils 3%, lymphocytes 1 %, macrophages 96%). The relative and absolute numbers of OKT3+ and OKT4+ lymphocytes in the peripheral blood had also returned to normal. We have been able to show a similar increase in OKT3 + and OKT8+ cells in BAL and a decreased T4:T8 ratio which parallels the T4:T8 ratio in peripheral blood. In blastomycosis, another intracellular parasitic infection, T4:T8 ratios are also found to be reduced. 10 
